So far as the specimen was concerned, it was an ordinarycase of pyo-nephrosis. The patient was sent to him by Dr Angus Macdonald, with a history of an attack of cystitis during her pregnancy more than a year before coming under treatment. Dr Macdonald had tapped the swelling, and found it to contain seropurulent fluid and urea. The diagnosis was therefore easy. An incision was made in the middle line of the abdomen. The peritoneum, which was granular over the tumour from inflammatory action, was divided to the outer side of the colon, and the pyonephrosis easily stripped from the surrounding textures. The renal vessels were tied with silk. The treatment of the ureter was, he considered, the mistake of the operation. 
